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Quarterly Report on Midwifery. 555 than three inches. The head presented in first position. Under chloroform the long forceps was applied. Great The head finds, from the arching of the roof and occiput towards the opposing side of the pelvis, an obstruction to its descent, whence, through protracted uterine contractions, the neck is more stretched, the occiput approaches the back, and the forehead from having been the lowest part is drawn back. When the skull is flattened, and the head has in this manner lost in height, its vertical diameter decreases in length, and so finds room in the pelvic brim, the chin sinking backwards to be on same level as the forehead. When the face approaches the ouflet, the chin immediately leaves the side of the pelvis, draws forward near the symphysis, and the neck places itself against the posterior surface of the anterior wall of the pelvis. Most frequently this change from the diagonal to the antero-posterior diameter is effected at the floor of the pelvis. The skull thus enters the cavity of the sacrum; the chin is gradually driven forward under the symphysis pubis, and the face becomes visible between the labia pudendi. Forehead When auscultation declares that the child is alive, nothing but accidents threatening the mother can justify tentative applications of the forceps ; and as soon as conviction is obtained that further force is dangerous for the mother, perforation is indicated. The author agrees with Mittermaier and the greater number of obstetric practitioners in deciding in favour of perforation even when the child may still be alive, rather than with those who would wait until the lives of both mother and child are imperilled. But when the face has descended into the lower part of the pelvic cavity, the relations are so changed as to be more favourable for the forceps : one blade can be laid in opposition to the sacro-iliac synchondrosis, the other to the foramen ovale. If the chin be at the symphysis, the application of the forceps is of course still easier.
The following two cases are important: Case I.?A woman who had borne eight children was in labour on the 9tli of September at term; the liquor amnii had escaped. Pains At first the head is mostly in transverse direction, the greater fontanelle being to right or left. The further mechanism of labour always proceeded in like manner?namely, the head turned in the pelvic cavity with the face forwards, and at the outlet the upper lip was fixed against the symphysis ; the occiput then rolled over the perineum, when at last the mouth and chin emerged from under the symphysis. The configuration of the head was always the same, the forehead strongly projected forwards; the sides compressed unsymmetrically, so that the side which was turned to the symphysis during the passage through the brim appeared concave in the direction from above downwards. Of seveii children, three only were saved; in two cases perforation was necessary?one was dead-born, one died quickly after birth. One mother died of metrophlebitis, which set in during labour. The rest recovered; but three suffered from gangrenous ulceration, the result of the pressure during labour; two of these suffered in addition from endo-metritis. 2. Rokitansky refers to the two species of corpus luteum, the one occurring in menstruation without conception, the other with conception and pregnancy. The proper characters of the latter consist in long persistence, extending over .the period of gestation, in the great extent of the yellow stratum?that is, in its thickness and the depth of its convolutions, in the lesser saturation of the colouring matter, and in the speedy retrogression of the yellow colour of this stratum, whilst it takes on a yellowish-red or reddish colour; in the speedy discoloration of the nuclear mass formed of extravasation, and in the transformation of this into cellular tissue. The yellow layer is an outgrowth of the inner vascular layer of the fibrous eoat of the tunica propria of the Graafian follicle.
It consists in cells of cellular tissue, of which a certain portion enclose fat granules, and even pass into fatty metamorphosis. In the menstrual corpus luteum this outgrowth is much smaller. The tunica propria growing to the yellow stratum is in the true corpus luteum very highly vascularized during its development and growth; considerable vessels run from it into the sinuses of the yellow stratum.^ The cause of the folding of the yellow stratum lies most probably in the original unequal outgrowth of the follicle in the form of a papillary and ridge-shaped swelling, upon which the yellow stratum appears to be drawn in elevations and depressions. The extravasation which forms the nucleus of the corpus luteum, by the above-mentioned speedy absorption of the colouring matter of the blood, grows to be soft, gelatinous, or to a fibrous cellular mass. In the menstrual corpus luteum there commonly remains an indented pigment-mass adhering to a gelatinous substance. Of the true corpus luteum there finally remains a crumpled, white, callous body, filling the retracted follicle, which, when it possesses a cavity, contains in it a gelatinous mass; these are the so-called corpora albida. The menstrual corpus luteum degenerates into a thin-walled capsule, which encloses an orange-yellow, nutbrown, black nucleus, and is soon confounded with the ovarial stroma. j
